A 61-year-old woman presented with 4 days of subacute generalized abdominal pain, associated nausea, and 4 episodes of coffee ground emesis. She had a gastrojejunostomy 35 years previously. An intravenous and oral contrast abdominal/pelvic computed tomography (CT) showed a large lobulated mass with small bowel morphology within the stomach suggestive of a duodenal and proximal small bowel intussusception into the stomach and subsequent incarceration ( Figure 1 and Figure  2 ). The intussusception was laparoscopically reduced and adhesionolysis was performed.
. Abdominal/pelvic CT showing a large retrograde jejunogastric intussusception with intragastric strangulation of jejunal loops via a gastrojejunostomy (yellow arrows). The stomach is distended with oral contrast (green arrows). non-specific symptoms, and 90% have an associated lead point.
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